DIVERSION ASSISTANCE-SCREENING
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
PUBLIC ASSISTANCE DIVISION

SFN 735 (6-2006)

Name of Client

Diversion Case Number Social Security Number

Date

Instructions: This is to help you identify problems that keep you from working. Your answers will help us determine how to

best meet your needs.

1. Did something happen in the last few weeks so you need to ask for assistance?

2. What things have you done to try to keep from having to ask for assistance? (List services you've received or contacts

you have made with other agencies.)

3. If you are not working, right now, what's keeping you from being able to work? (For example: are you not working
because of legal problems, family problems, social problems, medical problems, alcohol or other drug problems, mental

health problems, domestic violence, or needing to care for a new baby, etc.)

4. What things could you do right now to find work and reduce or eliminate your need for public assistance?

5. How long do you think you will need to receive public assistance?

6. What would help us better understand what is going on in your life right now?
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